An 86-year-old man with a history of Alzheimer's dementia was admitted for appetite loss, nausea and weight loss. He had been receiving the acetylcholinesterase inhibitor (AChEI) rivastigmine at a dose of 18 mg/day, mirabegron 25 mg/day, suvorexant 15 mg/day, quetiapine fumarate 25 mg/day, esomeprazole magnesium hydrate 20 mg/day, tulobuterol 1 mg/day, isosorbide mononitrate 40 mg/day, clopidogrel sulfate 50 mg/day, atenolol 12.5 mg/day, and memantine hydrochloride 5 mg/day. Computed tomography (CT) of the chest revealed remarkable esophagectasis (Picture 1, maximum diameter: 27.1 mm). Upper gastrointestinal endoscopy revealed no significant findings, and esophageal dilatation and achalasia were not detected. Suspecting the adverse effects of rivastigmine, we reduced the dose gradually to 4.5 mg/day, and his appetite fully recovered. All other drugs aside from rivastigmine were unchanged. CT revealed a significant improvement in the dilatation of the esophagus (Picture 2, maximum diameter: 18.1 mm). One of the adverse effects of rivastigmine is digestive symptoms, such as appetite loss, nausea and-rarely-rupture of the esophagus (1). After reducing the dose of rivastigmine, CT showed remarkable changes consistent with symptom resolution. The present case shows that rivastigmine can induce esophagectasis with appetite loss as an adverse effect. Clinicians should consider performing CT examinations for dementia patients suffering from digestive symptoms who are using AChEIs.
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